2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800003598

1. Entity Name

FALLER DEVELOPMENT COMPANY

| v

Principal Place of Business

2711 EAST FIRST STREET #102
FORT MYERS FL 33916

Mailing Address

2711 EAST FIRST STREET #102
FORT MYERS FL 33316-1843

FILED
o Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90088 027 ***550.00

A0075224

[T

I

|

2. Principia’I-PLace of Business 7 ' 3. Mailing Address
2y Finsl e 7 22/ FrsT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/02 & 2
Gty & State — City & State _ 4. FEl Number Applied For
roer mypens S/ Jort MiLes ) 650906421 i [Not Appiicable
§p37 2/ f Czu/r}r}.'/q :?p? 7 / 4( Cf;}}% 5. Certificate of Status Desired O ?g';glﬁfggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. RAPOPORT’ ALLEN J - Street Address (I;.O. Box N;r;b-er is No-t Acczéie;g!:;)— s o= rf -
999 PONCE DE LEON BOULEVARD C
SUITE 1110
. CORAL GABLES FL 33134 o L [0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, ypad of printed name of registerad agent and Utla f applicanle.

{NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and e'ects 1o do s0.
{See criteria on back)

-+ ~FILE NOW!!l.FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. “OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TME - D 71 Detete MLE [ change [ Addition
NAME FALLER, ROBERT NAME

staeeT aooRess | 2711 EAST FIRST STREET #102 STREET ADDRESS . :

or-s-2¢ | FORT MYERS FL 33916 cImY-ST-2° B ‘

TMLE ] Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

ILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delate TIMLE [ change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-7IP

TILE [ pelate TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P - N cmv-srae

TILE [ Detete TITLE [ change  {J Acdition
NAME NAME ©

STREET ADORESS STREET ADDRESS

CiTY -ST-TP OITY-5T-7P ¢ -

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

of the corporation or the receiver or trustee empoyvergd to execute this re

changed, or on an attachment with an ad

“Jt.‘ﬂ hY 2

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the informaticn *\

true ang accurate and that

itygll other like emp

y signature shali have the same legat effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5’/ o/oo Goy 7323064

SIGNATURE: ﬁ

ATORE AND TYPED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1
i
!

.

CHR2E034 (9/99)

D=



